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o,- RECEIVED 

CUBIST PHARMACEUT**NTRALFAXCENf^ 02/04 

MR 09 20W 



UntfQr the Pfflnorwork Rmiffll.P" Art or iggg n? m ^ nT 



PTO/SB/21 /07.C9) 
Approved for u*e through 07/31/2012. OMB 0651-0031 
U.S. Patont and Trodomarfc Officer U S DEPARTMENT mMUcDi?c 




□ 
n 
□ 

□ 
□ 



Amendment/Reply 
D Aftor Pinal 
□ Afndavits/declaretfon(s) 
{Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Doeument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

Q Landsc ape Table on CD 
LRemarks "| 



Petition 

Petition to Convert lo a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication lo TC 
{Appeal Notice, Brief, Roply Brief) 

Proprietary Information 

Staius Utter 

Other Enciosure(s) (please Identify 
below); 



U,5. Patent No. 6,852,689 



Firm Namo 



Signature 



Piinted name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Cgblst Pharmaceuticals, Inc. 



William D. DeVaul 



April 9. 2010 



Reg. No. |^ 48 ^ 



CERTIFICATE OF TRANSMISSIONWIAILING 



Signature 



\Typed or printed name 



Jodl Doherly 



□ate 



April 9,2010 



If you nood assistance) In completing the foim. cell 1.B00-PTO-9199 and select option 2. 
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cubist PHARmcEUTic^^CEIVED^ 

APR 0 9 2010 

PTCVSB/17 (10-08) 

. g Apprevad fc«- uge through 06/30/2010. OMB 0651-0032 

Under ^ P.perworK Rcdgjon Act of no & . quirod jp reaDond 



03/04 



e/TOCflveon 1P/08/2004. 
nt>C3 pursunw to the Consolidated Appropriations Act. 2005 (H R. 4B1Z). 

FEE TRANSMITTAL 

For FY 2009 

D Applicant claims small entity status. See 37 CFR 1.27 



^ TOTAL AMOUNT OF PAYMENT 



($) 



810.00 



METHOD OF PAYMENT (check all that apply] 



Complete If Known 



application Nurn bor 



Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/082,544 



February 20, 2QQ2 



Frederick B, Q)eson T Jr. et a 



Frank Choi 



1616 



C053-03/02 US 



□ dicck □credit Card □ Money Order Qnohc □ Other fpioasc identify): 

[/J Deposit Account DeporJl Account Number: £0,1986 Df.po.tt Account N„mo: Cu^t^harrj^ujlcal 5 . 



Fnr the abov^ldcnlified deposit account, the Director is hereby authorised to: (check all that apply) 

f/J Ch ' 3r 9efcc(s) indicated bobw Hrh^ t* a r*\ ^m- t , 

^ — r L — I Charge fee(s) Indicated below, except for the filing foo 

0 Charge any additional rco(s) or underpayments of teete) H/l r f ^n 
under 37 CFR 1,16 and 1 17 K ' [rj Credit any overpayments 

Information 



UMU71 &f i, 1 9 ana 1.1/ ■ 1 * * 

SS'!^ PUbiiC ' CBfd 1nf °^ tlon 3h QUld rtat be , " c,oded ™ thh focm. Pr*v,decred.t cn,d 
FEE CALCULATION ' ' 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
ESfii£l Fee (?) 



330 
220 
220 
330 
220 



SEARCH FEES 

Small Entity 
Feejil F_o.e($) 



165 
HO 
I10 
I65 

no 



Application Tyjao 

Utility 

Design . . . 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
FqcDflScqBifon 

Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Clalms FgejJl FejaPald {$) 

_. - 20 or HP * x = ^ 

HP = highest number of i*tol clalmg paid Inr , if rjrcBtor than 20! ^ 
IpdpP- Clalm^ Extra Claims 1 Foo IS) 

3 or HP * x 



EXAMINATION FEES 
_Sjm all Entity 
£eei$J Fe. 0 _($) 



Fees Paid l$\ 



540 


270 


.220 


no 


100 


50 


140 


70 


330. 


165 


1 70 


85 


540 


270 


650 


325 


. 0 


0 


0 


0 



Sma/I Entity 
Eo.s, (? ) fee t§} 
52 26 

220 no 

390 195 
Multiple Dependent Clalrng 
F ee 1$) Eoo_Fald <$) 



Eeo Paid t$) 



HP a highest numhor of In deponent olalrno pnld for, If grower than 3. 
. APPLICATION SIZE FEE 

M the specillcation and drawings exceed 100 sheets of paper (^eluding electronically (tied sequence or computer 
listing* under 37 CFR f .52(c)), die application sftt Ice due is $270 ($1,15 for small entity) for each additional 50 
sheets or fraction thereof. Scc35 T,c ^ «—i , w « . . ~ . 

Total Shegjs Extra Sheets 

100 r 



sheets or fraction thereof. Sec 35 IJ.S.C. 4|(aX1)(0) and 37 CFR U6(s) 

Number of oner, fldrfrtfnn.nl * r fraction thereof 



/SO'- 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surchargc):^^ 



(round up \a n whole number) a 



Feet 



Fee Paid f j| 



Eeos Paid fj ) 



■ 810.00 



_SUBMITn=D BY 

Signature 



JJame (Print/Type) 



I Registration No, 
[ fAttornpy/AggnU 



42,483 



Telephone 781 ^ 6o . 8G60 



Date April 9. 2010 



the 
compioto, 



William D. D&Vaul 

if you need oasiaience In completing the form, call i-BOO-PTO-om and select option 2. 
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